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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

56 / 60
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30b

Baxter Healthcare Political Action Committee

7000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29992490441

(Revised 02/2003)FE6AN026

X

dd4be9f4d447c17b0e7
Democratic Congressional Campaign Committee

430 South Capitol Street, SE
2nd Floor

Washington DC 20003

X

2009

Contribution

0 6             2 5             2 0 0 9

1000.00

2009 Contribution 011

Democratic Congressional Campaign Committee

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
f69ac9996a74182803e

Democratic Senatorial Campaign Committee

120 Maryland Avenue NE
.

Washington DC 20002

X

2009

Contribution

0 6             2 5             2 0 0 9

5000.00

2009 Contribution 011

Democratic Senatorial Campaign Committee

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
5294573683fe12eccd3

Friends of Blanche Lincoln

PO Box 3197
.

Little Rock AR 72203

X

2010

0 6             3 0             2 0 0 9

1000.00

2010 General 011

Blanche Lambert Lincoln

X

AR


